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Blood uric acid level analysis of 28 097 cases of physical examination crowd in Chengdu”
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Abstract: Objective  To investigate the occurrence of hyperuricemia(HUA) in Chengdu region. Methods 28 097 cases of
physical examination in Chengdu region were enrolled in the study, uric acid measurement was carried out for each case. Results
The total positive rate of HUA detection was 23. 8% (6 681/28 097) , Among the 28,097 cases of physical examination population,
6681 cases were HUA positive, the positive rate was 23. 8%. The positive rate was higher in men than in women(P<C0. 05). In
male groups,the HUA positive rate in the youth group was higher than in middle-aged group,while middle-aged group was higher
than in the older group(P<C0. 05). In female, the HUA positive rate in the youth group was lower than the middle-aged group,
while middle-aged group is lower than the older group(P<C0. 05). The HUA positive rate was higher in men than in women of ev-
ery age group(P<C0. 05). Conclusion Blood uric acid level should be checked regularly to ensure early detection, early diagnosis and
early treatment.
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